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WRITE PLAINLY—USING UNFADING BLACHK INE—MAKE A PERMANENT RECORD /\%

# FLED JUL

BIRTH XO.

I. PLACE OF DEATH

a. COUNTY

21 1959

a. STATE

THE DIVISION OF HEALTH OF MISSOURS
STANDARD CERTIFICATE OF DEATH

7 State File No.“g.q;gﬂﬂ._
REG. DIST. WO, ﬂ PRIMARY REG. DIST. m.;_ﬁa. Registror’s Na._/..nZ:;Zv_Z__..

b. CO

2. USUAL RESIDENCE (Whare decwsed lived. 1f imsthtation: remidecoe befors

adeningion).

St Louts MO, F LQUIs ...
bCI‘I‘Y (1! outaide eorporate limits, write RURAL and give c. LENGTH OF . CITY & Is Residance within Imtts of
TOWN . CARSONVILLE e T fYRET 10N CARSONVI LLH 7 n EHYTEHT
d. FULL NAME OF (1f aot ia hoaplal ox intisction. give sirat addree or lovation) .ASJgEEI‘ af ranl, give oeation)
INSTIUTION. 8542 Jane -Ave. N . 542 Jane Ave,
3. NAME OF a. (First) b. (Middle) ° c. (Last) 4 DATE ~ (Month)  (Dey)  (Yean)
{ Type or Print) Mearl MATRON Potter DEATH  July 3 1955
5, SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, (| 8. DATE OF BIRTH 5. AGE Gn yeane] w vwus ¢ | e T
.-Male |WHITE MARRTED. ARE e |
10, USUAL OCCUPATION (Ghve kind ot weck | 10b, KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (i) 1ad Seate or Foreigs Country) C 12 CITIZENOF WHAT
during worl
Materinl Handler | Auto Manfaoturdr Maldon Mo. TR
13a. FATHER'S NAME 13b. MOTHER" S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
WILLTS AIRERT POTTER 1 MARY CAROT, 1M E
I5. WAS DECEASED EVER ,..m.sij. S.ARMED T:f,f‘.} 16. SOCIAL SECURITY | I7. INFORMANT 5 S{GNATURE OR NAME ADDRESS
e | 18909005 MRS CECIL POTTER 8542 Jane Ave
ERTIFICATION TNTERVAL BETWEEN

18, CAUSE OF DEATH

|. Enter only onscanse per
line for (a), (b), and (c)
N

. *This does not mean
the mode of dying, such
ar heart folluse, asthenia,
de. It meons the dis-
care, Injury, or complica-
tion which caused death,

Ly MEDICAL@

1. ‘DISEASE OR CONDITION &

DIRECTLY LEADING TO DFJ\TH'(”

ANTECEDENT CAUSE

Mordid conditions, i ' giving DUE TO (b)
rise to the above mm‘i ?1;5 tming

fhe underiping cause lasl.

ulw.m%-.w IM

ONSET AND DEATH

’,LJ_M_
/:,!M

DUE TO (¢)

et

a—"

q!&m\
o\x .

1I. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death dut not
related to the disease or condition causing dendh.

19a. DATE OF OPERA- | 195. MAIOR FINDINGS OF OPERATION . 2. AUTOPSY?
21a. ACCIDENT (Bpecity) ° 21b. PLACEOF INJURY (s facrabout | 2Ic. (CITY, TOWN, OR TOWHSHIP) (COUNTY) (STATE)
SUICIDE S homs, farm, tagtory, strest. ofioe bidg.,ee0.)
HOMICIDE 7 o
21d. TIME {Month) (Day)', (Yea) (Hou | 2lo. INJURY OCCURRED | 2i. HOW DID INJURY OCCUR?
INJURY ) . ,' . n | work L] "Arwonk
2. 1 hereby certify that I aitended the deceased from M ARCH- 1 Z.B_ta VoA 3 1055 that 1 last saw the deceased
alive on 19__l and thal death occurred ol ¥ ‘m., from the causes and on the date stated above.
SIGNATURE / (Degroo or titlg) | Z3b. ADDRESS BT Zic. DATE SIGNED
) ‘ ) : . . thou!s )
(O Ot 1 30 '\N\D 3F6/ IThouws Bure 10 Ju[y.s-ﬁ“
228 RI&}.. A- b‘nu. DAYE 24c. NAME OF CEMETERY OR CREMATQRY | 24d. LOCATION (Oity, town, of county) ' (State)
7/6/55 LAUREL HTLL GARDEN ST. LOUIS COUNTY MO,

REGISTRAR'S Sl "l‘
{Z&'_Z".' l/ /@

Statement on Reverse Sidel”

SIGNATURE

7267 NATURAL BRIDGE

ADDREAS




2

~"STATEMENT BY LICENSED EMBALMER

.

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

BY M, OF DY o oiiiiniiiiiriemrceaataiteaaatmaaaceceraia sttt aratsanan e annaas fhmnaanas , Student Embalmer NO............

working under my personal supervision..

[ v LY ) PRSP - £ 1 - § : | 1 « WP o iy o poriepyh SRIRSURPIRRIIPIS, NEPSUEI I EET
Signeture of Student Enbelmer ;E

L:censed Embalmer No. y//

P. 0.\Addresa ........... r"’ﬁ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (¥

to comply with the above constitutes grounds for revocation of license), T
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.
¥4 this body is not embalmed, fact should be so stated above. \
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